Ninety-four per cent of the vision loss and blindness in Indigenous Australians is caused by conditions that are preventable with access to eye examinations and timely treatment.
significant loss to reported sense of well being and increases the risk of falls, depression and hip fractures, with those experiencing vision loss using more health services. [2] [3] [4] More than one-third of Indigenous adults have never had an eye examination. 1 Understanding the factors influencing the choice made by community members to seek care is important for planning and delivering eye care services. Understanding the challenges faced Health care providers did not know where to access eye health promotion materials Providers were not able to support or facilitate patients to access a comprehensive range of eye care services in regional areas Health care providers were not aware of local or regional eye care services Providers were not able to support or facilitate patients to access a comprehensive range of eye care services in regional areas 'Some elderly Aboriginal people do not read and do not need spectacles' Primary care staff did not perform near and distance vision screening; they failed to recognise the importance of good vision for a range of daily tasks other than reading Refractive error not identified Health care providers were not aware of national guidelines for diabetic retinopathy that recommend Indigenous adults with diabetes have their eyes examined annually and non-Indigenous adults biannually by health and eye care providers can inform future provision of eye care.
We consulted community members and health care providers on their perspectives about awareness of eye care issues and the impact this has on the use of eye services. Ten focus group discussions were conducted with 81 Aboriginal community members in seven communities in Victoria. A total of 289 semistructured interviews were conducted with staff from health services, government departments and non-government organisations in Victoria, Queensland, New South Wales, the Northern Territory, South Australia and Western Australia. Three stakeholder workshops were conducted with 116 participants. The participants' responses about awareness, practices and impact on eye health care are summarised in Table 1 . Policy recommendations based on consultation data were developed and published in The Roadmap to Close the Gap for Vision.
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Many health care providers are not aware of the unmet need for eye care among the Indigenous communities they serve, particularly in urban centres and larger towns in rural areas. The lack of awareness about available treatments for eye conditions and knowing how and where to access affordable eye services contributes to the low use of eye care. Although good eye sight is valued and is the most commonly self-reported health condition, seeking eye care often receives low priority against other health issues. 6 More work is required to improve referral pathways, develop service directories and promote awareness of vision loss prevention among health care providers and health care users. As improvements in eye health systems occur, new health promotion initiatives will be critical to let people know that eye care is available and when to seek eye care.
With government support, a commitment to equity and improving the provision of eye care for Indigenous Australians, it is possible to construct a supportive environment that empowers communities to access eye care and improve eye health outcomes.
